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STATE: MINNESOTA 

Effective: January1, 2003 
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Page 64 


TN: 02-29 

Approved : 
Supersedes: 02-04 

19. 5 Casemanagementservices: 

Provided with limitations identified in Supplements
1 

through IC to this Attachment. 


-0 Special tb-related services under Section 1902(z)( 2 )  (F)
of the Act. 

The direct observation of the intake of prescribed 

drugs by outpatient recipients as described in item 

6.d.B. 




STATE: MINNESOTA 

Effective: January 1, 2003 


ATTACHMENT 3.1-B 
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TN: 02-29 

Approved: 

Supersedes: 02-04 


management
19. Case services: 


Provided with limitations identified in Supplements
1 

through IC to this Attachment. 


-0 Special TB-related services under Section1902 ( 2 )  (2)(F)
of the Act. 

The direct observationof the intake of prescribed 

drugs by outpatient recipients as described in item 

6.d.B. 
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ATTACHMENT 4.19-B 

Page 56 


TN: 02-29 

Approved : 
Supersedes: 02-04 

19. 5 Case management services as defined ­in, and to the groups 
specified in. supplements 1 through IC to Attachments 
3 .l-A/B (in accordance with section (a)( 1 9 )  or 
section 1915(q) of the Act). 

See items 19.a. through 19.d. 


- Special TB-related services under section
1902(a)(2)(F)

of the Act. 


payment for direct observation
of the intakeof 

prescribed drugs by outpatient recipients is using 

the same methodology as item
6.d.B.,Public health 

nursing services. 



